Industry sponsorship in research covers a spectrum of activities. 1 At one end of this spectrum, the commercial company has complete control over the design, execution, analysis and dissemination of the results and interpretation of a study. At the other end, an independent researcher conceives and completes a study, and then seeks support from industry in the form of financial funding or perks (e.g. free product, trips, etc). In these cases, there is potential for conflict of interest leading to a situation where only results which serve the sponsor's interest will be circulated. 1, 2 Therefore, if research for any discipline of science -including the science of clinical dentistry -is sponsored predominantly by industry, a publication bias favourable to the interest of the industry that sponsored it will ensue. Study selection Primary articles from systematic reviews that specifically studied the length of survival of dental implants. Data extraction and synthesis Primary studies were extracted from reviews for which the following information was available: the failure rate of dental implants, publication year, journal Impact Factor, prosthetic design periodontal status, number of dental implants included in the study, methodological quality of studies, presence of a statistical advisor and financial sponsorship. Univariant quasi-Poisson regression and multivariate analysis were used to identity variables that were significantly associated with failure rates.
SUMMARY REVIEW/ORTHODONTICS IMPLANT DENTISTRY
was assessed according to the following three criteria: 1-inclusion/ exclusion criteria clearly stated, 2-blinding of the examiner and 3-accounted for drop-out rates. Funding sources were identified as industry, industry associated, non-industry and unknown.
Regression analysis shows that both prosthetic design and the source of funding have statistically significant effects on the reported annual failure rates in the reviewed articles. Controlling for publication age and other factors, industry associated trials, as well as trials where the sponsorship was unknown, were more likely to report lower annual failure rates with ORs of 0.21 (95%CI 0.12 -0.38) and 0.33 (95%CI 0.21 -0.51) respectively.
Furthermore, the authors assessed that 2/3rds of the 41 primary studies included in this analysis were prone to bias because they did not clearly describe the inclusion/exclusion criteria, did not adequately blind the examiners and did not appropriately take into account drop-out rates. Furthermore, 73% of the trials analysed did not identify a statistician, thus making these studies 'questionable'.
Only two articles disclosed any conflict of interest.
The mean annual implant failure rate of all 41 studies was found to be 1.09% (95%CI 0.84 -1.42). However the mean annual implant failure rate of the four non-industry sponsored articles was 2.74% (95%CI 1.14 -6.55). Although not statistically significant -possibly a type II error due to the small number of non-industry articles in this analysis -industry sponsored research appears to demonstrate an annual implant failure rate of close to a third of that reported by non-industry sponsored research.
Considering the remarkably low failure rate of implants in either case, I am not prepared to change my clinical practice. I will continue to recommend dental implants as a viable alternative when replacing missing teeth. However, it does sensitise me to the impact industry sponsored research may have on the outcomes in other areas of dental practice: restorative dentistry, oral radiology, oral surgery, prosthetics and periodontics, to name a few. For example, a recent article in the New York Times reported on the potential negative impact of sponsorship bias in the promotion by industry paid clinicians and researchers of cone-beam CT scanners. 4 This study shows a strong need for more transparency in the sponsorship and declaration of any conflict of interest in all disciplines of dental research.
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